Rose: Epithelioma of Tonsil after Diathermy taken out on the fifth day. I made a lateral cut as well as that on the side of the nose: this lateral cut differed from the stereotyped incision, in that it lay in the infra-orbital skin only as far as just outside the punctum lachrymale; from here it passed through the tarsal plate, and was continued in the conjunctival fornix. The result is that there is no scar on that half of the cheek, and there was no cedema. With regard to the septum, I went prepared to separate the septum from the cribriform plate, so as to dislocate it over to the other side, but this proved to be unnecessary. After I had cut away all the sphenoidal cell on that side I had decent access, without fracturing the septum. Having scraped out the endothelioma, I went along until I came to intact dura. The patient is prevented from attending to-day by a transient " pyrexia of unknown origin." Case of Epithelioma of Tonsil two years and nine months after Diathermy.
By FRANK ROSE, F.R.C.S. W. S., AGED 67, was treated by diathermy fdr a growth in the left tonsillar region on June 6, 1916. At the present time there is an ulcer in the right tonsillar region and a hard swelling in the right side of the neck, but the left side appears to be free froin growth.
DISCUSSION.
Mr. DOUGLAS HARMER: This is a very interesting case for us to see now.
Those who have operated on many of these cases realize that it does not matter how early is the disease, or how widely it is excised, there is often a rapid recurrence in the mouth and in the glands on both sides of the neck, and the'result is a dismal failure. In the last few years we have treated many malignant ulcers by diathermy, and my impression is that they are not so liable to recur if they are burnt away as when removed with the knife. One thing-is certain. In the old days we made our cut very wide of the disease, whareas, in the present day, the diseased tissue is removed much more locally. I think that members should now show their cases treated by diathermy, so that we may prove whether they have done well or not.
Mr. NORMAN PATTERSON: A point of special interest in that case is the period at which the recurrence took place. I had an old lady patient whose upper jaw I removed on account of marlgnant disease of the palate, which had extended into the antrum and etbmoid. I excised the growth, and a fortnight later I made a diathermy application to the whole surface of the wound. The usual incision was made, with the exception of that under the orbit, which is unnecessary in excision of the upper jaw. Two years and nine months after the operation she had a recurrence of button-like form in the lip scar. That has now been freely removed. The recurrence in my case was really an implantation epithelioma; the original growth did not approach the lip. Some stray cancer cell must have lodged there at the time of the original operation, and it had taken two years and nine months to develop into the secondary nodule.
Mr. FRANK ROSE (in reply): I agree with Mr. Harmer, that these cases which have been treated by diathermy should be shown from time to time, so that members can judge for themselves what are the results of treatment.
Removal by the Indirect Method of a Jagged Piece of Bone impacted in the (Esophagus. THE patient, a woman, aged 32, whilst' taking broth for dinner at 12 o'clock, swallowed what appeared to be a piece of bread in the broth; when it stuck in the throat she realized that it was a piece of chopped up beef bone. I saw her about 3 o'clock the same afternoon. The parts immediately behind the arytarnoids and at the mouth of the cesophagus were already so swollen that it was not possible to see the foreign body. With a probe it could be detected, and after an application of cocaine the uppermost point of the piece of bone could be seen in the mirror. With a pair of Morell Mackenzie's forceps I removed the piece of bone intact. The foreign body, in its greatest width, measured exactly one inch.
Later in the day the patient was none the worse for the accident, and on the following day was able to complete the unfinished broth without the bone. Tute, cito, et jucunzde.
The PRESIDENT: I am glad to see there is still a field open for indirect laryngoscopy, and that it has not become an altogether lost art. It is still possible to do good work with the mirror, without putting patients under chloroform.
Dr. BROWN KELLY: I think that the term " hypopharynx" should have been used in the title,of this communication.
